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N 202 1200-8-6-,09(2) Life Safety N 602

*(2) The nursing home shall provide fire

i protection by the elimination of fire hazards, by

! the installation of necessary fire fighting

equipment and by the adoption of @ written fira A.  Oxygen concentrator in resident room 421 10/18/11

| control plan. Fire drills shall be held at lagst

1 quarterly for each work shift for nursing home

i personnel in each separate patient-occupied
nursing home building, There shall be a written

| report documenting the evaluation of each dril|

; and the action recommended or taken for any

 deficiencies found. Records which document and

| evaluate these drills must be maintained for at

i least three (3) years, All fires which resultin a

, response by the local fire deparntment shall be

| raported to the department within seven (7) days.

1 The report shall contaln sufficient information to

| ascertain the nature and location of the fire, Its

i probable cause and any Injuries Ingurred by any
person or persons as a result of the fire. Initial

| reports by the facllity may omit the name(s) of

| resident(s) and parties Involved, however, should

; the department find the identities of such persons

| to be necessary to an Investigation, the facility

i shall provide such information,

i Authority: T.C.A, §§4-5-202, 4-5-204, 68-11.202,
{ 68-11-204, 68-11-206, and 68+11-200.

I

|

! This Rule is not met as evidenced by:

: Based on observation, the facility failed to provide
fire protection by the elimination of fire hazards,

|
| The findings in¢lude:

| Observation on October 18, 2011 at 9:40 a.m,

| revealed one (1) oxygen concentrator in patient
] reom 421 with the electrical power cord

r'

connecied directly to a power strip.

that had an electrical power ¢ord
connected directly to a power strip has
had that power cord disconnected, This
was completed on 10-18-11.

B. All residents have the potential to be
affected by the deficiency if not corrected.

C. Oxygen concentrators are to be connected
to a power conncction only as approved
by T.C.A. 4-5-202, 4-5-204, 68-11-202,
etc. This is defined as an approved wall |
mounted power supply,

D. Environmental Services Dircctor will
monitor facility compliance.
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N1409 1200-8~8-.14(2)(a)5.(i) Disaster Preparedness N1408 |[
! |
' . - !
i (2) Physical Facility and Community Emergency i
Plans. :
, |
1 (@) Physical Facility (Intarnal Situations). |
I 5. Each of the following disaster preparedness !
| plans shall bg conducted annually prior to the '
! month hst_ed in the plan, Drills are for the purpose |
: of educating staff, rasource determination, lasting A. The fire safety procedures plan had not 1331712
- personnel safety provisions and communications been implemented with the required drills.
‘ with other facliities and community agencles, On & go-forward basis all required drills |
' Records which document and evaluate these will be conducted a¢ required by the fire '
| drills must be maintained for at least three (3) safety procedures plan. All required drills
| years. will be completed by 3-31-12.
j _ B. All residents have the potential to be
| (i) Fire Safety Procedures Plan, to be exercised - ;‘{ffec‘?d dbg ?}l’f Geisteue glinonebreel
| Bt an tfm P . & . cqulrc TLLlS?
i y time during the year, shall include: 1. Bomb threat
Oy M . 2. Tomado
"r (I) Minor fires; 3 Flood
; . 4. Barthquake
i () Major fires; D. Environmental Services Directar will
g onitor facilit; liance.
| 1y Fighting the fire; monitor ety compt
|
;' (IV) Evacuation procedures:;
|
i (V) Staff functions by department and job
| assignment; and, '
‘ (V1) Fire drill schedules (fira drills shall be held at
| least quarterly on each work shift),
|
| This Rule is not met as evidenced by;
i Based on interview with Maintenance Director
. and record review, the faeility failed to assure the
: Bomb Threat, Tornado, Fiood and Earthquake
; drille have been conducted.
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iTheﬁndMgsinduda: ]
i I
| Observation on October 18, 2011 at 3:00 p.m. [
r revealed the Bomb Threat, Tomado, Flood and
| Earthquake drilis have been mnducted in the last
| twelve months.
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